“TATE POLIOE

state of Connecticut
Department of Public Safety
Division of State Police

pes-00-c (Rev. 04703) CRIMINAL INFORMATION SUMMARY  ADDITIONAL PAGES

TROOP / UNIT: A OTHER INVOLVED AGENCY: NO x YES, Danbury

DATE: TIME: INVESTIGATING TROOPER / OFFICER: DFS CASE NUMBER:
i 1854 Tpr. Cassavechia / Goguen DPS05 059369

LOCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY):
Mill Plain at Saw Mill Rd. (I 84 exit 1) Danbury

SUMMARY OF INCIDENT OR AFFIDAVIT: X ARREST MADE UNDER INVESTIGATION

On the above Date and Time Tpr. Cassavechia stopped for a suspiclous person on the W/B exit 1 ramp. The suspect became combative and uncooperative
with Tpr. Cassavechin while he was attempting to identify the make party, The suspect charged toward the Trooper and assaulted him. At this point Tpr.
Cassavechia released his assigned K-9 (Dakota) who gave chase through the woods onto the MTA tracks. The K-9 was attempting to detain the suspect. The
suspect assaulted the K-9 causing some injury. The Suspect was detained and arrested for several charges. The Trooper, K-9, and the suspect were medically
treated and released. The suspect is being held on a $250,000.00 dollars.

VICTIM: DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDREXSS - IF JUVENILE, WRITE "JUVENILE" IN THE NAME FIELD & “AGE" IN DOB FIELD)

NAME / BUSINESS / AGENCY: M F ADDRESS: (TOWNCITY&STATE ONLY) JUVENILE: INJURED:

Tpr. Cassavechia 90 Lake Side Rd. Southbury A"’(’fESI :ES X

NAME | BUSINESS /| AGENCY: M F ADDRESS: (TOWNCITY&STATE ONLY) JUVENILE: INJURED:

K-D Dakota 90 Lake side Rd. Southbury Ct. YES YES
AGE: NO

MAME / HUSINESS f AGENCY: M F ADDRESS: (TOWN/CITY&STATE ONLY) JUVENILE: INJURED:

YES YES

AGE: N0

ARRESTED: DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS- IF JUVENILE, WRITE “JUVENILE™ IN THE NAME FIELD & “AGE" [N DOB FIELIY

NAME: M F DOB: ADDRESS:
Serrano, Benjamin 10/02/1977 | 22 Edmeons St. Danbury CT.
CHARGES: COURT: BOND: INJURED:
1. Assault to a police Officer. X2 GA: 3 gzitlsumw 1_';‘;‘;1::” &'ﬁi M“';g_
2. Cruelty to Animals. TOWN: Danbury AMOUNT §: 250,000.00 iYES  NO
3. Reckless endangerment. TO BE PRESENTED AT COURT HOSPITAL:
4. Interfering DATE: 11/05/05 TRANS TO DEFT OF CORRECTIONS @ Danbury
NAME: M F DB: ADDRESS:
CHARGES: COURT: BOND: INJURED:
= L% SLhERnGana o g}‘oﬂsunz’rv %}rl?rm :r[IJ;SUL -:‘EE

[ 'PTA Al AP :
6. Reckless use of the highway by o AMOUNT §: YES  NO
pedestrian. TO BE PRESENTED AT COURT HOSPITAL:

S— TRANS TO DEPT OF CORRECTIONS :
..

NAME: M F DOB: ADDRESS:
CHARGES: COURT: BOND: INJURED:

1. Ga: CASH SURETY YES NO
2 NON-SURETY WPTA AMBULANCE:
d TOWN: AMOUNT $: YES NO
3. TO BE PRESENTED AT COURT HOSPITAL:

i A TRANS TO DEPT OF CORRECTIONS (i:
NAME: M F DVB: ADDRESS:
CHARGES: COURT: BONIM INJURED:

1. GA: CASH SURETY YES i8]
2 NON-SURETY WFTA AMBULANCE:
: TOWN: AMOUNT §: YES NO
3 TO BE PRESENTED AT COURT HOSPITAL:

4 DATE TRANS TO DEPT OF CORRECTIONS @:

SUPERVISOR'S APPROVAL REQUIRED:  INITIALS: f?’?ﬁj

1D #: ey,

DATE: L2/3/0 45




